RISK OF SUDDEN CARDIAC DEATH IN OBESE INDIVIDUALS: THE ATHEROSCLEROSIS RISK IN COMMUNITIES STUDY  by Adabag, Selcuk et al.
Prevention
E1735
JACC March 27, 2012
Volume 59, Issue 13
RISK OF SUDDEN CARDIAC DEATH IN OBESE INDIVIDUALS: THE ATHEROSCLEROSIS RISK IN 
COMMUNITIES STUDY
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Sunday, March 25, 2012, 11:00 a.m.-Noon
Session Title: Prevention
Abstract Category: 9. Prevention: Clinical
Presentation Number: 1181-156
Authors: Selcuk Adabag, Faye Lopez, Alvaro Alonso, Lin Chen, Suma Konety, Aaron Folsom, University of Minnesota, Minneapolis, MN, USA, VA 
Medical Center, Minneapolis, MN, USA
Background: Obesity is associated with morbidity, mortality and adverse cardiac effects such as left ventricular hypertrophy (LVH), left ventricular 
dilatation and QT prolongation. We aimed to examine the association between body mass index (BMI), waist circumference (WC) and waist-to-hip 
ratio (WHR) with sudden cardiac death (SCD) in the general population.
Methods: We included 15,156 subjects enrolled in the Atherosclerosis Risk in Communities (ARIC), a US prospective biracial cohort study. Indices of 
obesity were measured at baseline (1987-1989). SCD (death that occurred <1 hr of symptoms when witnessed and <24 hrs of being seen alive when 
unwitnessed) was adjudicated by an independent committee. We used Cox proportional-hazards models to assess association between obesity and SCD.
Results: Mean age was 54±6 yrs, 55% were female and 26% were black. There were 301 SCD over 12.6±2.5 yrs of follow-up. BMI, WC and WHR 
were positively associated with SCD after adjusting for age, sex, race, study center, education level, smoking status and family history of coronary 
heart disease (model 1) (Table). After further adjustment for diabetes, low-density lipoprotein, hypertension, prevalent coronary heart disease, heart 
failure and LVH (model 2), only WHR was associated with SCD (p for trend 0.009).
Conclusions: Obesity is associated with SCD in the general population. WHR is an independent predictor of SCD. 
BMI categories
<18.5 18.5-24.9 (REF) 25-29.9 30-34.9 35+ P for trend
N 134 4946 5973 2754 1394
SCD cases 3 75 119 68 36
Person-years 1530 62327 75421 34506 16825
SCD incidence/ 1000 person-year 0.86 0.56 0.60 0.75 0.97
Model 1 1.19 (0.37-3.79) 1 (ref.) 1.13 (0.84-1.51) 1.41 (1.01-1.96) 1.85 (1.22-2.80) 0.005
Model 2 1.41 (0.44-4.50) 1 (ref.) 0.88 (0.65-1.19) 0.91 (0.64-1.29) 1.05 (0.69-1.62) 0.84
Sex-specific waist circumference quintiles
<82 (w)
<91 (men)
(REF)
82-88.9 (w)
91-95.9 (m)
89-96.9 (w)
96-100.9 (m)
97-106.9 (w)
101-107.9 (m)
107+ (w)
108+ (m)
P for trend
N 3041 2707 3132 3178 3098
SCD cases 51 43 55 66 86
Person-years 38092 34447 39774 39857 38440
SCD incidence/ 1000 person-year 0.56 0.54 0.59 0.65 0.88
Model 1 1 (Ref.) 1.01 (0.67-1.52) 1.10 (0.75-1.62) 1.22 (0.84-1.76) 1.61 (1.13-2.30) 0.004
Model 2 1 (Ref.) 0.88 (0.59-1.33) 0.82 (0.56-1.21) 0.78 (0.53-1.14) 0.95 (0.66-1.38) 0.76
Sex-specific waist to hip ratio quintiles
<0.82 (w)
<0.92 (men)
(REF)
0.82-0.86 (w)
0.92-0.94 (m)
0.87-0.91 (w)
0.95-0.97 (m)
0.92-0.96 (w)
0.98-1.00 (m)
0.97+ (w)
1.01+ (m)
P for trend
N 3011 2900 3288 3095 2862
SCD cases 38 35 57 79 92
Person-years 38178 36763 41759 39190 34721
SCD incidence/ 1000 person-year 0.38 0.38 0.56 0.78 0.99
Model 1 1 (Ref.) 0.98 (0.62-1.55) 1.43 (0.94-2.17) 1.97 (1.33-2.92) 2.35 (1.59-3.47) <0.0001
Model 2 1 (Ref.) 0.83 (0.52-1.31) 1.09 (0.72-1.65) 1.33 (0.89-1.99) 1.40 (0.94-2.11) 0.009
